At Addiction, we recognize that potential contributors vary widely in experience and training at writing up research reports. It is difficult to remember all the elements and rules that make a good research report; even experienced researchers sometimes forget to include important information. Add to this the fact that many of our contributors are not native English speakers, and it is not surprising that much of the time of the regional editor is spent liaising with contributors to ensure that manuscripts meet the journal's requirements. We have been looking for ways of helping potential contributors write up papers in a way that gives referees the information they need to assess the quality of the research and minimizes the changes that need to be made before publication.
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Some professional bodies, such as the American Psychological Association (APA), have detailed publication manuals, specifying all aspects of structure, style and language. Such detail has the benefit of giving a uniform appearance to papers, but at times can seem unnecessary and place an unreasonable burden on potential authors.
Journals such as the BMJ and JAMA have taken the route of specifying checklists for authors to ensure that they include important information and we have studied these as a possible labour-saving device (see e.g. http:// www.equator-network.org/). Although these serve a useful purpose, and we encourage their use, we felt that they did not fully meet our needs because they do not cover the range of research designs we encounter; they impose somewhat rigid rules on reporting that are sometimes not appropriate to the study in hand; and do not cover some common problems with submitted manuscripts.
We decided therefore to update our own checklist, which we have adapted for our topic area, and this is presented in the Appendix. The checklist has been designed to be for guidance only, bearing in mind that in certain cases (such as reviews and qualitative reports) some of the rules will not be relevant. It was also designed to be applicable beyond addiction research and indeed to cover many types of clinical, social and behavioural research. It is not a handbook on writing papers and does not cover important technical features that are required in research reports-rather, it is an aide memoire addressing many of the most common problems that we encounter. It should be useful to potential contributors and to our referees and editors. Some of the items may seem trivial (e.g. ensuring that results are presented in the past tense) but they are commonly a source of additional work for the editorial staff. Others are more substantive (e.g. always reporting response rates).
If you are considering submitting a report to Addiction or have colleagues who might do so, we ask you to ensure that relevant items in the checklist have been covered.
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